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Chronic hepatitis affects an estimated 12.2 million people in India. Interferon alpha monotherapy, ribavirin, and pegylated interferon have been the only treatment available for chronic hepatitis. One of the ocular side effects of interferon alpha is retinopathy which usually presents as cotton wool spots and superficial hemorrhages that are mild and self-resolving.\[[@ref1][@ref2]\] We describe an unusual course of severe interferon retinopathy that involved the presence of hard exudates at macula along with ischemic maculopathy.

A 55-year-old male presented with gradual diminution of vision in both eyes of 8-month duration. He was a diagnosed case of compensated chronic hepatitis C and had received 3 million units of interferon alpha therapy 3 times a week for 1 year; last dose received 6 months back. He was a nondiabetic, nonhypertensive and his liver functions were within normal limits. On examination, his best-corrected visual acuity (BCVA) in the right eye was 20/200, N36 and the left eye was 20/40, N6. Anterior segment was within normal limits. Fundus examination of both eyes showed multiple hard exudates at macula with a plaque involving the foveal center in the right eye \[[Figure 1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\]. There was no clinical evidence of subretinal/intraretinal fluid, superficial hemorrhages, or cotton wool spots. Optic nerve head and peripheral retina were within normal limits. Optical coherence tomography (OCT) showed foveal thinning in both eyes (approximately 100 μ) \[[Figure 2a](#F2){ref-type="fig"} and [b](#F2){ref-type="fig"}\]. Fundus fluorescein angiography showed distorted foveal avascular zone, staining of hard exudates in the late phases in both the eyes. There was no capillary leak or pooling of dye in the macular area \[[Figure 3a](#F3){ref-type="fig"} and [b](#F3){ref-type="fig"}\]. The patient was advised regular follow-up, and at 3 months follow-up, his BCVA and fundus and OCT findings were unchanged.

![(a) Fundus photograph of the right eye showing hard exudates plaque involving the fovea. (b) Fundus photograph of the left eye showing multiple hard exudates at macula](OJO-9-189-g001){#F1}

![(a) Spectral domain-optical coherence tomography of the right eye shows foveal thinning and intraretinal hyperreflective bright spots at the center of the macula, suggestive of hard exudates plaque. (b) Spectral domain-optical coherence tomography of left eye shows foveal thinning with intraretinal hyperreflective bright spots in macular area suggestive of hard exudates](OJO-9-189-g002){#F2}

![(a) Fundus fluorescein angiography of the right eye shows distorted and enlarged foveal avascular zone with capillary drop out, suggestive of ischemic maculopathy along with hard exudates taking up the stain at the fovea. (b) Fundus fluorescein angiography of the left eye shows distorted and enlarged foveal avascular zone with capillary drop out, suggestive of ischemic maculopathy along with hard exudates taking up the stain in macular area](OJO-9-189-g003){#F3}

Significant visual impairment due to interferon therapy has been attributed to macular edema in hypoalbuminemic, hypertensive, and diabetic individuals in a few case reports;\[[@ref3]\] however, eventually, all patients had good visual outcomes after stopping the drug. Only a few reported patients developed macular edema with permanent visual impairment that has associated anterior optic neuropathy or radiation therapy.\[[@ref4]\]

To the best of our knowledge, irreversible vision loss from interferon-related retinopathy has not been reported. We hypothesize that possibly patient had macular thickening at the time of interferon therapy which regressed after stopping the drug but hard exudates persisted even after. There were no additional risk factors such as diabetes, hypertension, or hypoalbuminemia in this patient.\[[@ref5]\] The reason for hard exudate formation and ischemic maculopathy could be secondary to capillary leak, following endothelial cell injury due to immune complex depositions in capillary walls and thrombosis of capillaries.\[[@ref2]\] Irreversible vision loss can be a rare outcome of interferon-related retinopathy in chronic hepatitis C patients and the presence of hard exudates at any stage of therapy of hepatitis C can be regarded as an indication for stopping the drug.
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